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OMB APPROVAL
FORM D UNITED STATES OMB Number. _ 3235-0076
wiall SECURITIES AND EXCHANGE COMMISSION Estimated average burden
S Washington, D.C. 20549 hours per response . . . 16.00
FORMD
JUIL SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
Washington, DC PURSUANT TO REGULATION D, [ |
1086 SECTION 4(6). AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering  ([] check if this is an amendment and name has changed. and indicate change.)

Core Equity I, L.P. — Offering of Preferred Units of Limited Partnership Interests
Filing Under (Check box(es) thai apply): [ Rule 504 O Rule 505 [ Rule506 [ Section4(6y [ ULOE

Type of Filing: B New Filing [J Amendment _

A, BASIC IDENTIFICATION DATA

[ ' .
1. Enter the information requested about the issuer _ :
Name of Issuer  ([] check if this is an amendment and name has changed. and indicate change.)
Core Equity 1, L.P. — ¢/o Core Equity I General, LLC, its General Partner 08056693 _
Address of Executive Offices {Number and Street, City. State. Zip Code) [Teleps.
45 Jacalyn Drive Havertown, PA 19083 610-449-3442
Address of Principal Business Operations (Number and Street. City. State. Zip Code) [Telephone Number (Including Area Code)
{if diflerent from Executive Offices)

Brict Description of Business
Generate superior risk adjusted returns from rental income and potential appreciation in investments in four
properties located in Philadelphia, Pennsylvania, purchased with the proceeds of the Offering.

Type of Business Crganization

1 corporation BJ  limited partnership. alrcady formed [ other— limited liability ¢ 116 &Bg
[J business trust C1 timited partnership, to be formed ﬁlﬁ SED
Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 | 6 I I 0 | 8 | B Actual O EslimaleglUL 2 82008

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Sevice abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [P] TH‘ 2M§ON REUTERS

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or
15 U.S.C. 77d(6). '

IWhen to Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address
after the date on which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission. 450 Fifth Street. N.W.. Washington. D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed
must be photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any
changes thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix nced not be filed with the SEC. |
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are 1o be. or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
conslitutes a part of this notice and must be completed.

r ATTENTION —_
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2

Enter the information requested for the following:
s Each promotor of the issuer. if the issucr has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securitics of the
issuer:

» Each executive officer and director of corporate issurs and of corporate gencral and managing pariners of partnership issuers: and
s Each general and managing partner of pannership issuers,

Check Box(es) that Apply: O Promoter O Beneficial Owner QO Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first. if individual)

Core Equity I General, LLC

Bugziness or Residence Address {Number and Street, City, State, Zip Code)
45 Jacalyn Drive Havertown, PA 19083
Check Box(es) that Apply: O Promoter O Beneficial Owner &  Executive Officer QO Director Managing Member

Of General Partner

Full Name (Last name first, if individual)

Core Realty, Inc.

Business or Residence Address {Number and Street. City. State. Zip Code)

45 Jacalyn Drive Havertown, PA 19083

Check Box(es) that Apply: O Promoter Beneficial Qwner O  Executive Officer O Director Member of

General Partner

Full Name (Last name first. if individual)

Via Cresta, Inc.

Business or Residence Address (Number and Street, City. State, Zip Code)

45 Jacalyn Drive Havertown, PA 19083

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director Member of
General Partner

Full Name (Last name first. if individual)

Papalian Property Investments LLC

Business or Residence Address {Number and Street, City. State. Zip Code)
45 Jacalyn Drive Havertown, PA 19083
Check Box(es) that Apply: Promoter X Beneficial Owner O Executive Officer Q Director O General andfor

Managing Partner

Full Name (Last name first. if individual)

Michael Samschick

Business or Residence Address (Number and Strect, City. State. Zip Code)
45 Jacalyn Drive Havertown, PA 19083
Check Box(es) that Apply: Promoter Beneficial Owner 0 Exceutive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Mark S. Maron

Business or Residence Address (Number and Street, City. State, Zip Code)
45 Jacalyn Drive Havertown, PA 19083
Check Box(es) that Apply: Promoter Beneficial Owner 0 Executive Officer O Director O General and/or

Managing Pariner

Full Name (Last name f{irst. if individual)

Richard H. Papalian

Business or Residence Address {Number and Strect, City. State. Zip Code)

45 Jacalyn Drive Havertown, PA 19083
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Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer O Director

[0 General and/or
Managing Partner

Full Name {Last name first. if individual}

Business or Residence Address (Numbecr and Street. City. State, Zip Code)

Check Box(es} that Apply: O Promoter O Beneficial Owner O Execuive Officer 0 Director
Medical Director of Operating Sub

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City. State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director
Medical Director of Operating Sub

O General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner DO Executive Officer O Director B General and/or

Medical Director of Operating Sub

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director O General and/or

Medical Director of Operating Sub

Managing Partner

Full Name (Last name first. if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Bencficial Owner O Exccutive Officer O Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street. City. State. Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this Offering? ....co.cooecvvivvriirnrnnsncnsne e 0 =
Answer also in Appendix. Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ..o e s $ 250,000

Yes No

3. Docs the offering permit joint 0wWnership 0f @ SINEIE UMY oo ivuuueersceseeeecrerer s sme e ecarecsmersesessst e sbas s s cors s s sss s essas O

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any commissien or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 17 a person Lo be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states. list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last Name first. if individuah
The limited partnership interests are being offered and sold by the General Partner of the Partnership. Compensation or commissions will not

ke paid in connection with the offer or sale of the limited partnership interests.

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check iRdIVIAUAT STALES) . uue ettt e bbb rs e s e et e s ea as g s e seate e e see rats st sanssosie st sasrorsssnssresrer [J all States
JAL ] [AK] [AZ] [AR] [CAKW] [COR{ CT][DE] [DC ] [FLR]] GA ] [M ] |ID&E)
[ ] [ N1 [IA] [KS] [KY] [LA] [ME] [MD]l MA] [MIBMN | [MS ] [MO ]
[MT] [NE] [NV] {NH] [NE] [NM] [NYB}] [NC] [ND] [OH] [OK]} [OR] | PAR]
[ RIL] [SC])] [SD] [TN] |ITXH [UT] [VT] [VA] [WA] [WV] [WI] [WY] |[PR]
Full Name (Last Name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States” or check iNAIVIQURL STIES....vcv e crieiieiese e ertsns e seeseeeeee st rotsoe et seesreeenesstsessraeressersesesssssseeesoeseesmnersennemsreese | All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL) [GA] [HI] [1ID]
[ jf [JIN] [MA] [KS} [KY] [LA] [ME] [MD] [MA] [MI] [MN] [{MS] [MO]
[MT] [NE] [NV] [NH| [NJ] [NM] [NY] [NC] [ND]}] [OH] [OK] [OR] [PA]
IRE) [SC] {SD] [TN]) [TX] [UT] [VT] [VA] [WA] [WV] [ W] [WY] [PR]

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAl SIZLES). .. ..ccovieiierieiseeens s esre st censr s s st eeeseenesetssassesmesesseeneesnsenene | A1l SlEHLES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1ID]
L) [IN] [IA] [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([(MS] |[MO]
IMT] [NE] [NV] [NH] [N] [NM] [NY] [NCJ] [ND] [OH] [OK] [OR] |PA]
FRIT [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] |WV] [ W] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering. check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

0 Common O Preferred

Convertible Securitics (INCIUdiNg WaITANIS)......c..c.oceonreeeriieriieeee e s sser st sranes D

3

Preferred Units of Limited Partnership INETests ..o $ _18,000,000

$ 14,750,000

Other - : 5

$

TOtAL ettt et e e sre sttt nresserenioneenes 918,000,000

$ 14,750,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."

Nuinber
Investors

ACCTEAIEA IVESIOIS 111 viviie oo e rirtit e irt st s e e e e e e ere s as s er b ea b e bR e b aabessrms o5 e mn e eae e e srater s esberaenes

Aggregate
Dollar Amount
of Purchases

INON-ACCTEAUEA INVESIOTS .....cveveeiiieietecieeieree ettt este s ers b etmsees st e s tsssssstanes st sssssnbsensersrssennessesresssons

Total (for filings under Rule 504 0nlY) oot n/a

$ n/a

Answer also in Appendix. Column 4, if filing under ULOE,

3. W this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior o the first sale of sccurities in this offering. Classify securitics by type listed in Pan C -
Question 1.
Type of
Type of offering Security

Dollar Amount
Sold

nia

REBUIALION ALttt et et ee s eaee s et stb e st ee et prr s s ee e e s eaetenesrabs e s n/a

n/n

n/a

TOLAL ottt et ettt et b et s e s e84 h e eeas e reas st et en et nment s araas et et satenen e near et et eaten nin

W BB oA s

nfa

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

THANSIEE ABENES FEES 1.trireiiiiiiei ittt ee et e st sat b e es bt saa i et e meeee s saa s ss ettt emens
Printing and Engraving Costs ... sttt sttt sttt s s s esr s
ACCOUNTINE FOES .1ttt ettt e s e s e b 1o e e e a2 84 ee s eeme s e e s et eetear et sensaesaeesrneenensren
ENZINEEINE FOES ..o ettt ss e ev st e st e eem ettt et e et eeenee bt ant st tms e
Sales Cotminissions (specify fiAErs' fes SEPATALEINY oottt ee s sree st es e eresresea s seeseseneteen
Other Expenses (identify): Filing Fees and Maiing FEes oo ettt see s vesrassaeeeseen

TOLR ..ottt bbb as bbb eene st st eane s

T22/08

O o

&

B HOMO

$ 0
$ 0
$ 35,000
S____ 0
$ 38,000
s 0
$ 2,810
$ 75,810



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question | and to1al expenses furnished in response to Part C - Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUCE." oo e e e s e s e $ 17,924,190

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers.
Directors. & Payments To

Affiliates Others
SALAFIES ATID LEES 1..veeeeee et rtrtrrarsrerens e ber et e sbrassasrrs e e e e s e ereesee sa s et e seeanntaemasranssrtetesrs sraeen = $ 61,000 (1R 63,795
PUIChase 0F Feal €518 c.oeviiee st s e et es e ns s eaen s essnraneneees LD B 0 $13,368,278
Purchase, rental or leasing and instaltation of machinery and equipment.......ccovivcenieeee. 0 3 0 Os 0
Construction or leasing of plant buildings and facilities. ......cecvreecerrcrcnicciincrnccninene. 1 $ 0 as 0
Acquisition of other businesses (including the value of securitics involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuant to a
mergery os 0 0Os 0
Repayment 0f indebledness ...t et see bt s et nn e (£ Y 4,361,437 as 0
Working capital as 0 as 0
Other (specify): Environmental Fees. Architectural Fees. Title Report/Insurance [ 0 3% 69,680

c as

COluMD TOLS ...ttt srr s s e s are s sresssenetessesssnssesesnsnsesnranseresrnsers B B 4,422,437 X $13,501,753
Total Payments Listed (column totals added).......ccoviriiieecrimniinernesnisss s X $17924,190

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorlze otice is filed under Rule 305, the following
sngnaturc consmulcs an undcrlaklng by Ihe issuer t0 fumlsh to the U.S. S¢ €s and l:,:schangc Comypfission. upon written request of its staff. the

Date

July23, 2008

[ssuer (Print or Type)

Core Equity I, L.P. _ é

Name of Signer {Print or Type)
By: Michael Samschick

President of Core Rea nc., Managing Member of Core
Equity I General, LLC, the general partner of the Issuer

722008




E. STATE SIGNATURE

Yes No
I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o, 0O

See Appendix, Column, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed. a notice on Form D
(17 CFR 239.300) at such times as required by law.

3. The undersigned issuer hereby undertakes to fumish to the state adminisirators. upon written request., information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and h

y caused this noticeo be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type)

Core Equity I, L.P.

Date
July 23, 2008

Name (Print or Type) #tle (Print or r}’PML—/\ ~

By: Michael Samschick President of Core Realty, Inc., Managing Member of Core
Equity 1 General, LLC, the general partner of the Issuer

2208




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted})
(Part E-ltem 1)

State

Yes No

Units of Limited
Preferred
Partnership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

43.20

kil $8,710,000

Cco

.40

! $100,000

cT

DE

DC

FL

8.00

1 52,000,000

ib

40

1 $100,000

X

IL

KS

KY

LA

ME

MD

MA

Ml

1.60

1 5400,000

MN

MS

MO

72208




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

No

Units of Limited
Partnership Interest

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

2.00

$500.000

6.00

51,500,000

OH

OK

OR

PA

5.00

$1,340,000

RI

SC

SD

TN

TX

A0

$ 100,000

uT

VT

VA

WA

Wy

WI

WYy

PR

Ti22i08




